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ABSTRACT

This thesis focuses on the emerging field of pubìic health

psychology, particularly upon the ìssues involved in planning,

implementing and evaluating health promotion programmes in a public

health setting (Kling, 1984; Roberts, 1987). It seeks to highìight

the compìexities in applying psychologicaì theory to the development

of heaìth prornotlon programmes and the difficulty of evaluating such

programmes i n an often pol i ti cal ìy and bureaucrati cal ly turbul ent

envi ronment.

The objectives of my course of study were:

l) to acquìre skìlls in appìying psychoìogical theory to health

behaviour change and the deveìopment of health promotion

programmes;

Ð to develop skills in the design, impìementation and evaluation of

heal th promotìon ì nterventions;

3) to demonstrate an abi ì i ty to thi nk cri ti cal ly about appl i ed

psychology and health promotion, and;

4) to develop skiììs in working ìn a multidisciplinary setting.

These objectìves were to be met by undertaking work in a placement

capacìty at one or more appropriate organisations and to be

demonstrated by producing a thesis containing two reports or reviews

(Chapters 4 and 5) and one research study (Chapter 6) '

For the fìrst six months, I was enrolìed as a full-tÍme student and

attended a placement for 1"5 days each week at Health Promotion



Services, South Australian Health Commission. After this time, I

gained part-time, and later, full-tìme employment with thÍs

organisation. Over my almost six-year association with this agency,

as Research Officer, and later Senior Research Officer, I have

contributed to the planning, development and evaluation of health

promotÍon programmes for smoking cessatìon, breast self-examination,

drink-driving, Ìmmunization, high blood pressure control, cervical

cancer and mammography.

As a result of my'involvement in these programmes, I produced a

substantial number of reports for the South AustralÍan Health

Commission, as well as a number of publications. These reports and

publÍcations are included in this thesis as evÌdence of having met

the objectives of my course of study.

The work presented in this thesis has therefore been undertaken over

a six year period. The two small reports (Chapters 4 and 5) were

origÌnally written in 1982, ear'ly in the course of my placement,

while data for the larger study (Chapter 6) were coìlected in late

'1984. Because of the tìme lag between the original writing of these

reports and their inclusion in the final thesis, a commentary on nel'l

developments in the subject area and their implications for the

originaì concìusions has been included toward the end of Chapter 5,

and in the discussion of chapter 6. The reports that I have

addìtìonal ly elected to include date from 1984, and the publ ications

date from 1986. It should be noted that the authorship of reports

prior to 1985 Uses my married name (Bullock), but subsequent reports

have my present name as author.
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Chapter I introduces the area of health promotÍon and the fÍeld of

pubì Í c heal th psychology.

Chapter 2 gives a descriptìon of the venue that served as my

placement and an overview of the programmes I contributed to, as

wel I as sel ected reports and pub l i catìons .

Chapter 3 gives an introduction and background to the subject of

smoking cessation, a field that consumed much of my time on

placement and on which the folìowing three chapters are based.

Chapter 4 gives an account of an attempt to introduce psychoìogical

theory to the pìanning of a health promotion intervention.

Specifically, lt examines the role of self-attribution in smoking

cessation and its potential app'l ication in guiding the style and

content of television commercials to encourage and support smoking

cessation.

Chapter 5 presents the theoretical background to the development of

a programme for general practitioners to assist thelr patients to

quit smoking. This chapter discusses the reasons why the programme

was not implemented and reviews more recent intervention results

which would lead to the development of quite a different programme

than ori gi nal ly recommended.

Chapter 6 detaìls an investigation of relapse crises experienced by

ex-smokers using a teìephone 'Stay Quit Line'. This piece of

research was undertaken to examine the situations in which an
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ex-smoker is led closer to relapse, and the affective factors making

relapse more lÍkelY.

Finally, Chapter 7 provides an overview of the issues at the

interface of publlc heaìth and psychology. It also attempts to

ldentify some of the training needs for psychologists intending to

work in this arqa, and dìscusses some of the promlsing directions

that are emerging.
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STATEl'{Il\lT

This thesis contains no materìal whìch has been accepted for the

award of any other degree or diploma in any university and, to the

best of my knowledge and belief, the thesis contains no material

previous'ly publlshed or written by another person, except when due

reference ìs made in the text of this thesis.

If accepted for the award of the degree, I consent to the thesis

being made available for photocopying and loan.
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